Client satisfaction surveys have served as a valued appraisal tool of quality nursing care in various health care settings, but there is a paucity of published research using these tools in the occupational health setting. Employing a modified version of the SERVQUAL questionnaire, this study identified employees' current levels of satisfaction and perceived importance of nursing care provided by an occupational health program. Two hundred randomly selected employees were asked to participate by completing the survey, with 86 (43%) responding. Results indicated a positive correlation between client satls-
faction and perceived importance of nursing care. Moderately high levels of client satisfaction existed in the sample. The use of client satisfaction surveys based on the strength of client preferences could identify areas of health care that need improvement. A lthough client satisfaction has been studied in many settings such as physicians' offices. clinics. hospitals. and nursing homes. there is a dearth of research in the occupational health setting related to this topic. This lack of information is troubling, as businesses are increasing their focus on quality improvement processes as a means to maintain or regain a competitive edge. The emphasis on quality improvement means that total quality management and continuous quality improvement may be essential factors for ensuring business profitability (Rooney, 1992) . Occupational health nurses have the ability to contribute to a business or industry's profitability through their role in providing quality health care. Helping employees maintain healthy lifestyles results in high productivity at work. To evaluate health services and understand the needs of clients. it is necessary to discover clients' expectations of health care providers and health care services (Widtfeldt, 1992; Yoo, 1993) . Vuori (1987) argued that care cannot be of the highest quality until the client is satisfied.
Client satisfaction has been used as an indicator of quality health care in numerous studies over the past 2 decades. Although no standardized approach exists to date, the client satisfaction survey is considered a valued appraisal tool by many investigators (Cleary, 1988; Ludwig-Beymer, 1993; Vuori, 1987; Ware, 1978) . It has been purported by Donabidian (1988) , a forerunner in evaluating health care, that quality may be measured by assessing the structure, process, and outcome of health care. She further claimed that in achieving or producing health and satisfaction, the ultimate validator of care is its effectiveness.
LITERATURE REVIEW
Customer focus and client satisfaction are becoming increasingly important for nursing and other health service providers. Client satisfaction surveys are being used more frequently to accomplish these objectives. Client satisfaction surveys are used to identify problem areas that can be rectified via feedback and change (Scott, 1994) . Client satisfaction has no universal definition. However, Megivern (1992) defined client satisfaction as "the degree of congruency between a client's expectation of ideal nursing care and his perception of the real nursing care he/she receives." Lindsey (1997) pointed out that client satisfaction is a complicated concept based on subjective judgments by the individual. The lack of a consistent definition has led to some confusion and resulted in problems using client satisfaction as an indicator for quality care. However, most authors agree that the ultimate authorities in defining quality care are the clients (Vuori, 1987; Widtfeldt, 1992; Yoo, 1993) .
Over the years the role and scope of occupational health nursing has evolved and expanded. At the worksite, occupational health nurses function in a variety of roles. These roles may include clinician, educator, consultant, researcher, and administrator. Even though the duties associated with occupational health have grown, quality assessment of theses changes has not always taken place. Migliozzi (1990) stated the development of quality assurance (QA) programs in the occupational health setting has not always kept pace with QA programs in other health care facilities (i.e., hospitals). She suggested because occupational health nurses are unique in their work settings, the development of a QA program is important for the future of occupational health nursing.
One way to accomplish accountability for actions could be through well defined client satisfaction surveys. In 1993, Yoo conducted a correlational study to investigate the perceptions of occupational health nurses, employers, and employees. The study focused on the employees' expectations and evaluations of occupational health care services provided. The authors concluded there was a strong correlation between expectations and evaluations of service. Limited information is published in nursing literature focusing on client satisfaction with occupational health care services, specifically nursing. However, client satisfaction in other arenas of health ser-FEBRUARY 1999,VOL.47. NO.2 vices has been studied extensively (Laferriere, 1993; Ludwig-Beymer, 1993; Meister, 1996; Raper, 1996; Winefield, 1995) . The results indicate satisfaction surveys are valid ways of ascertaining satisfaction with expected health care services.
METHODOLOGY

SUbjects
This study was undertakern to identify employees' current levels of satisfaction and perceived importance of nursing care provided by an occupational health program. The setting for this study was a federal government facility located in Idaho. The facility employs 1,100 people from which 200 were randomly selected and asked to participate in this study. This facility was selected because it had an established occupational health care service program staffed by two full time nurses and a physician.
Of the 200 questionnaires distributed to the randomly selected subjects, 86 (43%) were returned for analysis. The mean age of the participants was 44 years. The sample was overwhelmingly homogeneous in terms of race and gender. Ninety-four percent were white and 84% were male. Marital status included: 90% married, 7% divorced, and 3% single. Years of education for the sample varied from vocational education to post-graduate degrees (see Figure 1 ). Length of employment ranged from <1 year to 34 years (mean = 13.2 years); 27.7% held administrative positions while 72.3% held nonadministrative positions. Income (see Figure 2 ) ranged between $20,000 to $70,000 per year.
Instrument
In 1983 Marketing Science Institute in Cambridge, Massachusetts, sponsored a study to develop the SERVQUAL instrument. A qualitative study was initially conducted in four service areas: retail banking, credit cards, securities brokerage, and product repair and maintenance. Using numerous focus groups, questions were asked of consumers to elicit dialogue about what embodied ideal service, the meaning of quality service, and expectations of performance related service (Zeitham, 1990) . Reliability and validity were established for the original instrument. An alpha coefficient of .92 helped to set a high reliability and content validity was verified through qualitative studies and procedures used to develop the instrument (Parasuraman, 1988) .
Data for this study were collected using a modified version of SERVQUAL. The questionnaire was modified by inserting the word nurse; changing the term customer to employee; and replacing the term firm by the phrase occupational health setting. The survey consisted of 25 questions measuring five major categories which included: • Tangibles, the appearance of the nurse, physical facility, equipment, and communication materials; • Reliability, the ability to depend on nurses to provide what is required or expected; • Responsiveness, the willingness of the nurse to help and provide prompt service; • Assurance, the ability of the nurse to convey trust and confidence to the client; and • Empathy, the ability of the nurse to convey a caring, individualized approach to each client. Measurement was a five point Likert scale (l = strongly disagree to 5 = strongly agree).
RESULTS
To identify whether there was a relationship between demographic data and the five dimensions measured by the SERVQUAL instrument, both Pearson's product moment correlations and t-tests were computed. Pearson's product moment correlations were computed on the interval level variables (age, years at facility, income, and years of education). Statistical analysis using r-tests was computed on the nominal level variables (gender, marital status, administration/nonadministration, and ethnicity). Because of the overwhelming homogeneity of ethnicity this variable was down coded to two groups -white and other. Data analysis revealed no significant relationships between general demographic data and SERVQUAL's five major categories.
Frequencies, means, and standard deviations based on a five point Likert scale were calculated for client satisfaction and perceived importance of services offered. Results showed the means for the 25 subcategories included under satisfaction (1 = least satisfied and 5 = most satisfied) ranged from 3.52 to 4.22 and the means for the 25 subcategories under importance of services ranged from 3.60 to 4.55. Table 1 presents the means and standard deviations for each of the 25 items.
Overall means were computed for satisfaction and importance of service levels for each of the five major categories as measured by the SERVQUAL instrument. Satisfaction means were ranked as follows: assurance (4.13), reliability (3.82), tangibles (3.92), responsiveness (3.81), and empathy (3.78). Perceived importance of services means were ranked in the following order: reliability (4.31), responsiveness (4.13), assurance (4.13), tangibles (4.04), empathy (4.03).
Pearson's product moment correlations were computed between the scores for each of the five major categories. These results indicated significant correlations (r = .63 to .73, p = .001) between satisfaction and perceived importance of service. Table 2 shows the positive correlation between satisfaction and perceived importance of nursing services. Figure 3 depicts the total means scores of the sample an measured by SERVQUAL.
To determine if the modified SERVQUAL was reli- able for the sample under study, Cronbach's alphas were employed to measure reliability of the subscores for each of the five major categories tested. Alpha scores ranged from .805 to .958, indicating a high degree of tool reliability.
DISCUSSION
Results of this research indicated demographic data were not indicative of either client satisfaction or perceived importance of nursing services in the five major categories addressed by the SERVQUAL instrument. This finding was not consistent with a previous study which found a relationship between demographic data and client satisfaction (Meister, 1996) . Because the majority of the sample in this study was white and male, the difference between the two studies may be a function of the lack of sample diversity. Satisfaction with services and importance of services were moderately high to high with these clients. Previous research findings (Clark, 1996; Laferriere, 1993; Lewis, 1992 ) indicated a moderate degree of employee satisfaction with occupational nursing health care services and a perception that occupational nursing health care services were moderately important. It was interesting to note that in this sample, the three dimensions related to interpersonal relationships and communications (reliability, responsiveness, and assurance) had the highest means in relation to the degree of satisfaction and importance of nursing services. These results are not surprising if: • Health providers believe effective communication is an integral part of providing health care; • The whole existence and health status of humans are dependent on communication; and • The affective component of life cannot be separated from the biologic component (Leddy, 1985) .
In health care and private industry, quality assessment encompasses a variety of activities such as tracking the number of employees who participate in health promotion activities. These activities may include improving an individual's diet, instituting an exercise program, or smoking cessation. But for individuals intimately Nurse inform employee of matters of concern 3.83 .93 4.31 .84
Nurse follow up on matters as promised involved with quality assessment, it is necessary to appreciate that an essential aspect of quality assessment and/or quality improvement is the thoughtful evaluation of factors that can have an impact on the client's satisfaction with service. Client satisfaction has been shown to be an indication of the quality of care provided by an organization, evidence of the efficiency of organizational systems, and FEBRUARY 1999,VOL. 47, NO.2 a predictor of a client overall compliance with recommended treatments (Luther, 1996) . Given these outcomes of client satisfaction, companies must not only be cost effective and fiscally responsible, they also must be concerned about overall quality. Through their health promotion and health maintenance activities, occupational health nursing services assist businesses to remain competitive and profitable. Therefore, the increased emphasis on cost effectiveness and financial constraints have placed occupational health nurses in a position to demonstrate efficient and effective care to client/employees (Thomas, 1996) . Information related to containing the rising costs of health care while striving for quality nursing care, evaluating current client satisfaction with, and perceived importance of nursing care can provide valuable data for administrators when allocating resources.
The use of satisfaction surveys could assist strategic and financial planners to identify areas of health care improvement based on the strength of client preferences. Client satisfaction surveys need to be used not only to determine satisfaction levels but to direct the decision making process related to expanding the health care services offered. Kerfoot (1991) seemed to echo the point "that the driving force in an organization is excellence in the quality of services as perceived by customers."
Even though demographic variables did not have an impact on satisfaction levels, the moderately high levels of satisfaction reported in this study could be viewed as a positive outcome for policy makers within an organization. However, what must be remembered is the importance of verifying satisfaction levels of employees. This is critical to the long term existence of any organization. Those analyzing the results of these surveys should always remember the surveys must be viewed as a means to an end, not the end in themselves (Scott, 1994) .
CONCLUSION
The role of the occupational health nurse is expanding. This ever growing role extends beyond assisting employees to maintain their personal health. The role has expanded to include assuring the fiscal health of a department and company remains sound. Through the use of QA surveys occupational health nurses can affirm the 78 Figure 3 . Total sample means of dimensions as measured by SERVQUAL.
overriding goals of employee satisfaction and organizational financial viability are met. However, above all else, occupational health nurses must remember effective communication is vital to the overall perceptions of quality and open communication may be the key to employee satisfaction. Finally, employee satisfaction and perceived importance of health care services can be affected by many factors. It would be beneficial to explore if factors such as level of income, length of employment, level of education, and health promotion activities have an impact on employees' satisfaction with occupational health care services.
